as regards the filling up of the naevus. Circumference of right foot at base of fifth toe, 1O in.; circumference of left foot at base of fifth toe, 91 in.
Congenital Absence of Chondro-sternal Portion of Right Pectoralis Major and of the greater part of Pectoralis Minor. By SIDNEY BOYD, M.S.
PATIENT is a boy, aged 10. Movements of shoulder normal. Power quite good. He appears to stiffer no inconvenience from the partial absence of the muscle. The coracoid process is rather less developed on the samne side; (?) some flattening of right chest. There is also hyperextension of both elbow-joints.
DISCUSSION.
Dr. F. PARKES WEBER asked whether Mr. Boyd thought that the varicosity of the veins in the leg in his first case was part of the original congenital or developmental condition. He had had, occasionally, the opportunity of seeing varicose veins combined with venous angioma in the same subject, and he had no doubt that in such (rare) cases the varicose veins were just as much a congenital or developmental deformity as the haemangiomata were.
Dr. G. A. SUTHERLAND asked whether Mr. Boyd had any theory to explain the congenital absence of the sterno-mastoid muscle. This case was a mild form of the condition, because there was no definite loss of subcutaneous tissue or of bones, as happened in more pronounced cases. He remembered a girl, aged 17, with the same condition on the left side; there was, in addition, a total absence of the left breast, and in male subjects, the nipple might be absent. The commonly accepted view was that there had been pressure during intra-uterine life; that the hand was doubled up and the fist caused pressure atrophy. He thought that view was supported by the fact that a similar condition might be found in the upper part of the abdomen where part of the muscular wall might be absent. It was supposed to be associated with pressure by the knee during intra-uterine life. Considering the extensive nature of the atrophy in this condition, no nerve or vascular theory was likely to afford a satisfactory explanation.
Mr. BOYD, in reply, said he thought the varicose veins were of congernital origin, and the fact that they existed in this case supported the view put forward. With regard to absence of muscle, he talked the matter over with at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Dr. Macphail, of Charing Cross Hospital, and he thought it was possibly due to the absence of the internal anterior thoracic nerve; but he did not advance any suggestion as to why that nerve was absent. The fact that the elbow-joint could be hyper-extended, suggested that the arms had been malplaced in ttero, and this might have led to some unusual pressure on the muscles. On the other hand, both 31bows were in this condition, but the absence of the muscles was unilateral.
A Case of Congenital Pulmonary Stenosis, with Special Consideration pf the Nature of the Secondary Blood Changes.
By F. PARKES WEBER, M.D., and G. DORNER, M.D.
IN a previous paper one of us (Weber) [10] described the case of a young man, aged 22, with congenital heart disease, great cyanosis, and extreme secondary polycythenmia (polyglobuly)-namely, over 10,000,000 red cells to the cubic millimetre of blood. Evidence was furnished in support of the modern doctrine that the excess in the number of red blood corpuscles in such cases was largely of a compensatory (conservative) nature; that it was a manifestation of the attempt on the part of the bone-marrow to make up for imperfect oxygenation of the blood and tissues of the body by a numerical increase of the red cells-that is to say, of the oxygen-carriers of the blood; that it represented, in fact, a vital compensatory reaction analogous to the increase of the polymorphonuclear leucocytes in the blood, consequent on streptococcal invasions, &c. It was furthermore pointed out that the figures obtained by actual blood-counts might make one under-estimate rather than overestimate the total numerical excess of erythrocytes in the body, for there was considerable evidence indicating that when, in chronic cardiac cases, the erythrocyte-count per cubic millimetre of blood was above the normal (relative polycythaemia) the total volume of blood in the whole body was likewise excessive, a supposition confirmed by the congested appearance of the ears, lips, nose, tongue, and retine in many cases.
In the present case we have been able to obtain additional evidence (pointing to the same conclusions) by means of the estimation of the total hwemoglobin and total blood-volume in the body by' Haldane and Lorrain Smith's carbon monoxide method. As concentration of the blood resulting from delayed circulation (stasis) in the capillaries might partly account for the polycythaemia in chronic cardiac cases, we have in
